: - - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # K49586

1. Entity Name
BSL ASSOCIATES, INC.

ecretary of State

04-28-2004 90174 043 ***150.00

1860 NO. CONGRESS AVE.
WEST PALM BEACH, FL 33401

Principal Place of Business Mailing Address vl U 0JLUY
% JACQUES BRION % IACQUES BRION
1860 NO. CONGRESS AVE. 1860 NO. CONGRESS AVE. DR iy
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T v AMICRERCERE AR IR EEAAIR R
35 Windine (Ocatle Curd] ' =[5 nn\n—)
Suite, Apt. #.etc.  _J/ Suite, Apt, #, et 04232004 Chg-P GCRRE034 (10/03)
Ry & State City & State 4. FEI Number Applied For
\(i"m Rt D, 65-0090056 Not Appicabie
Zip Country 2ip Country - . 8.75 Additi
3 293 T \fd an R voerl 5. Certificate of Status Desired 0 ?ee Hequiredt;mnal
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
BRION, JACQUES

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE L
' . Sigrature, typed or printed name of reglstered agent and tite If applicabl.

{NOTE: Pegistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuion. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 petete TOLE [ Change [ Addition
, NAME BAERLOCHER, ROLF NAME

STREET ADDRESS | AVE. DU LIGNON 41 STREET ADDRESS

CITY-ST-21P 1219 GENEVA, SWIT., CIvY-5T-7IP

TILE (o} . 3 oetete TITLE [7J Change [ Addition

NAME SUTTER, HANS ULRICH NAME

STREET ADDRESS | AVE. DU LIGNON 41 STREET ADDRESS

CITY-ST- 2P 1219 GENEVA, SWIT., CITY-5T-2tP

me VP O Delete e A Thange [ Adaition

NAME BRION, JACQUES NAME -
STREET ADDRESS | 1860 NO. CONGRESS AVE. STREET ADDRESS 1ass w vedh ) Ol Corcis.

CTY-5T-2P | W PALM BCH., FL st | Ve s Renos, OH. 32203

LE 1 Delete TIMLE [ ctange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-S1-ZPP

TE £ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T-ZIP CITY-ST-ZIP

TTE 3 Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all cther like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the information
indicated on this repert or supplernenial report is trus and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ié:sﬁ{o%

Daytime Phong &




